, on the other hand, had an overall minimum failure rate of 16 per cent., 6-6 per cent. being regarded as 'primary' failures, while Evans and Catterall (1971) found the drug successful in only 68 per cent. of 57 patients.
The present investigation was carried out in the Department of Venereology, at the Royal Victoria Hospital, Belfast, to assess and compare the effectiveness of treatment with nitrimidazine and metronidazole.
Material and methods
100 female patients (Tables I and II) were treated with either nitrimidazine or metronidazole. Apart from three patients in whom the infection was resistant to the routine dosage of nitrimidazine and who were then given metronidazole in routine dosage, the patients were chosen at random for the treatment given, 48 receiving nitrimidazine and 52 metronidazole. The routine dosage was 250 mg. nitrimidazine twice daily for 6 days or 200 mg. metronidazole three times a day for 7 days. (Table III) . When possible the male consorts were treated simultaneously.
Results
The results of treatment are shown in Table IV . Case 746/70 complained of sleeplessness and anorexia whilst taking nitrimidazine; otherwise no toxic reactions were observed with either preparation.
Discussion
As other workers have noted, assessment of the final results is not easy, as there is always the possibility of re-infection in cases of recurrence, and no matter how carefully out-patients are chosen for a trial, there is no guarantee that the tablets will be taken as directed and the course completed. As mentioned earlier, as many male consorts as possible were treated with one or other drug, and among the cases of treatment failure no fewer than eleven consorts had received treatment. In all, 47 male consorts were treated, a figure rather lower than in the series reported by Cohen (1971) , but higher than in that of Moffett and others (1971) .
In our series, nitrimidazine did not appear to give such satisfactory results as metronidazole in the dosage recommended, though our results were better than those reported by Evans and Catterall (1971) Current investigation An investigation with nitrimidazine is now being carried out, giving-a 2-day course of treatment consisting of five 250-mg. tablets as a first dose in the morning, followed by three 250-mg. tablets at night, the same dosage being repeated on the second day. Forty patients have been treated to date; seven defaulted immediately, leaving 33 patients for assessment.
Two treatment methods were adopted:
(1) The first dose of five tablets was administered in the clinic, and the second dose of three tablets was given to the patient with instructions to take them at bedtime. The patient was seen and reassessed the following morning and the same regimen was followed for the second day.
(2) If the patient was unable to attend on the second day, the first dose was taken in the clinic as before, and the remainder of the tablets were given with explicit instructions how they were to be taken.
25 patients were treated by the first method, and reassessment and follow-up were carried out as in the earlier investigation. Using the same classification as before, the results are given in Table V . Table IV The patient classed as a secondary failure was probably re-infected by her husband. She was trichomonas-negative after the first day's treatment but positive a few weeks later, and denied extramarital exposure. She was given a second course of treatment similar to the first and her husband, who had not been treated on the first occasion, was now treated similarly. She again became trichomonas-negative after the first day and remained so until she defaulted 2 months later.
Of the 25 patients in Group 1 (those seen on the second morning), all were already trichomonasnegative after the first day's dosage. Of those in Group 2, all were trichomonas-negative at the follow-up examinations. In spite of the negative findings in the 25 patients after the first day's treatment, a second day's treatment was given.
We have not yet attempted to give a one-day treatment only, but it is possible that this or indeed a single-dosage schedule may prove to be effective in the treatment of trichomoniasis. Csonka (1971) , using a single dosage schedule of 2 g. metronidazole (Flagyl) in 36 cases, had a cure rate of only 82 per cent., but the results in our present series would appear to be more impressive.
Apart from a few patients who complained of slight nausea or abdominal discomfort no unpleasant side-effects were noted.
Summary
Of 100 women with trichomoniasis, 48 were treated with nitrimidazine and 52 with metronidazole, the patients being chosen primarily on a random basis. Diagnosis was made by microscopy and culture in Feinberg-Whittington medium. The patients were followed-up for at least 3 months where possible. 
